2004/JUH/30/WED 03:26 PM SHARP LABS 



FAX No. 13608177447 



P. 003 



IN THE UNITED. STATES PATENT AND TRADEMARK OFFICE 
In Re Application of: 
Inventors. Armarender Reddy 
Serial No.: 10/066,088 

January 30, 2002 



JUN 3 0 2004 



Filed: 
Title: 



USER INTERFACE AND 
METHOD FOR PROVIDING 
SEARCH QUERY SYNTAX 
HELP 



ATTORNEY FILE NO. 

SLA1164 



Customer No.: 27518 
Examiner: O'Neil Mistry 
Confirmation No.: 2450 



Mail Stop Non-Fee Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT AND REQUEST FOR 
RE CONSIDERATION UNDER 37 CFR 1.111 

In response to an Office Action filed May 19, 2004, please 
reconsider as follows. 

Amendments to the claims begin at page 2 of this paper. 
Remarks begin at page 10 of this paper. 



IEST AVAILABLE COPY 
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2004/JUN/30/WED 03:25 PM SHARP LABS 



FAX No, 13608177447 



P. 001 



AMENDMENT TRANSmTTAL LETTER (Large Entity) 
AppKcant(s): Amarender Kethireddy 



Serial No 
10/066,088 



HJjnjgJDate 

January 30. 2002 



Docket No. 
SLA1164 



Braminer 

O'Neil Rajan Mlstry 



Invention: User Interface And Method For Providing Search Query Syntax Help 



Group Art Unit. 
2173 



TO THE COMMISSIONER FOR PATENTS: 



Transmitted herewith is an amendment in the above Identified application. 
The lee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 



TOTAL CLAIMS 



INDEP. CLAIMS 



. CLAIMS REMAINING 
AFTER AMENDMENT 



34 



HIGHEST # 
PREV. PAID FOR 



34 



3 = 



NUMBER OF EXTRA 
CLAIMS PRESENT 



RATE 



x $18.00 



X $86.00 



Multiple Dependent Claims (check if applicable) 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



ADDITIONAL 
PEE 



$0.00 



$0.00 



$0.00 



$0.00 



No additional fee is required for amendment. 

Please charge Deposit Account No. 50-0803 in the amount of $0.00. 
A duplicate copy of this sheet is enclosed. 

A check in the amount of to cover the filing fee is enclosed. 

The Commissioner^hereby authorized to charge payment of the following fees associated with this 
communication orxredit stay overpayment to Deposit Account No. . 50-0803. 
A duplicate copy of this s\ eet is enclosed. 
LX_ Any additional fees required under 37 C-F.R. 1 .1 6. 

i application processing fees under 37 C.F.R. 1.17. 




David C. Ripma, 





I hereby certify that this correspondekte is being £a< 
Office under 37 C.F.R. §1.8 at Fax No ( 703 ) 872-9306 
on June 30, 2004. 

Note: Bach paper must have its Own certificate of transmission, or this certificate must identify each submitted pap jk The papers submitted 

include! 1/ 

X This Amendment Transmittal Letter (Include Duplicate) 2 page(s) 

2C Response under 37 CFR $ 1.111 16 page(a) 

— Attachmeats BEST AVAILABLE COPY 0 page(8) 

pages 

Total pages, including this Transmittal: 18 
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